MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

; alS_Jrimarv ‘Ragistration District No. l

Sl‘ATE FILE NUMBER

DO NOT WRITE --Registrar’s No. -

ON THIS STUB.

2. USUAL I.ESIDENC! (whcu dtcuud lived. E in:j! |on Rnsdenm before
e a. STATE Mo. h. ‘COUNTY S admission)
Insids Limits.

Kirkwood Yerk] No [l
{If cutsida, give location) Reside on Farm

5!;1 South CIW Yes O Ne g

] Last 4. DATE Month Day
Mary - Ross Ewsgld DEATH 5 18

7. Martied [] Never Married [ 8. DATE OF BIRTH | ¥ AGE {Iast birthday) | IF UNDER J_YEAR

Widowed §g Divoreed [ | 30 /17 /187 3 89 Months | Days

VS 300
Rev. 4/59

Length of stay in 1b €. CCI)?
2 days TOWN

d. STREET
ADDRESS

Wﬁy v gownsmr only]
'y ;%EP?#ATEOORF {If NOT in haaplral, givu location) Inside Limits
Iermmion Deaconess Hospital Yl NoO

1

2 1/0033 |

DATE AMENDED

. NAME OF DECEASED First Middle

(Type or print)

IF UNDER 24 HR
Hours Min.

. SEX 6. COLOR OR RACE

Female Cau

i)

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12. CITiZEN-OF WHAT COUNTRY

durinmﬁ gmufe. even if retired).

at home

11. BIRTHPLACE (City and-state or country)

St. Louis, Mo.

U.S.

132 FATHER'S NAME

Wm, Co Bragg

13b. MOTHER'S MAIDEN NAME

Emma Ross

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Ya. NAME OF HUSBAND ORYE

James H, Bwald

M; SOCIAL:SECURITY NO. | 17. INFORMANT

Address

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{Yes, rNdr unlmown)l {If yes, give war or dates o

¥Wm. B, Ewald 5l1 S.@lsy Ave, Kirkwood

INTEWAL BETWEEN
-ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one Cause pév ymmw Tor (ogz_ (o7 uror e
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

o
DOCUMENT

Conditions, if sny,
which gave rise 10
above couwe (a), -
stating the under-
lying cause last. DUE TQ (c}

PART JI. OTHER. SIGNIFICANT coNDl'IIONs CONTRIBIJTING TO _DEATH: bwy ner rsln'red lo the terminal _
Co disease condition given-in PART | (a}-

DUE TO (b}

PART 1. ¥ decoased wer femals  was
. thare a pregnancy in last 90 deys.

[0 ves [ Mo | O nknown

19. WAS AUT!

20a. ACCIDEN
PERFD a

SUICIDE  HOMICIDE
0 o .

e
20c. TIME OF How
IN.

JURY am.
p.m.

204, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

Maonth, Day, Yesr 1

MEDICAL CERTIFICATION

20e. PLACE OFFINJURY (e.g., In abo home,
f.rm, factory, street, office dq

"207._CITY, TOWN, OR LOCATION

21, 1 attended the decensed 7 m_\wm-nd laxt uw.hahvn m_MAi___—
Death occurred m_&_@lﬂ,__ﬂ%ﬁ_m on the date stated above, and to-the best of my knowledge, from the causss.stated.

7%, SIONATURE T2b, ADDRESS Z2c, DATE SIGNED
d A

19 E
-| 23d. LOCATION (City, town, or’ county}

SHOULD READ

USE BLACK INK
“OR
TYPEWRITER RIBEON

CEMETERY OR CREMATORY

Rellefontaine Cemetery

25, DATE RECD. BY LOCAL REG.

23a BURIAL,

REMOVAL Specnfv)
Burial

24. FUNERAL DIRECTOR

Lo Hs Bopp Inc.

BY AFFIDAVIT OF |

ITEM NO.

e
T T KW TN lu(I




.STATE!‘AENT BY LICENSED EMBALMER

| héféby_ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me,

or -bv 5 L . - "Stud.en.r‘ Embalmer No.

- working vnder-my personal supervision:

~Student. M
Signature of Student Embalmer

oo Nofe -The above MUST “BE SIGNED BY THE LICENSED EMBALMER in his. OWN" HANDWRITING (Fallure to comply
with lhe above constitutes grounds for revocation- of license). - -
e ~df embalmed by a;STUDENT, he. also shall:sign-in his OWN handwrmng '_‘\'.—

-« if this: body is not emba!med fact should be so stated above.

.t L [ PR . - [
. . . . . . O




